Backgrounds/Aims: Synchronous liver metastases (SLMs) are found in 15-25% of patients at the time of diagnosis with colorectal cancer, which is limited to the liver in 30% of patients. Surgical resection is the most effective and potentially curative therapy for metastatic colorectal carcinoma (CRC) of the liver. The comparison of simultaneous resection of primary CRC and synchronous liver metastases with staged resections is the subject of debate with respect to morbidity. Laparoscopic surgery improves postoperative recovery, diminishes postoperative pain, reduces wound infections, shortens hospitalization, and yields superior cosmetic results, without compromising the oncological outcome. The aim of this study is therefore to evaluate our initial experience with simultaneous laparoscopic resection of primary CRC and SLM. Methods: Currently, laparoscopic resection of primary CRC is performed in more than 53% of all patients in our surgical department. Twenty-six patients with primary CRC and a clinical diagnosis of SLM underwent combined laparoscopic colorectal and liver surgery. Six of them underwent laparoscopic colorectal resection combined with major laparoscopic liver resection. Results: The surgical approaches were total laparoscopic (25 patients) or hybrid technique (1 patients). The incision created for the extraction of the specimen varied between 5 and 8cm. The median operation time was 223 minutes (100 to 415 min.) with a total blood loss of 180 ml (100-300 ml). Postoperative hospital stay was 6.8 days (6-14 days). Postoperative complications were observed in 6 patients (22.2%). Conclusions: Simultaneous laparoscopic colorectal and liver resection appears to be safe, feasible, and with satisfying short-term results in selected patients with CRC and SLM. 
INTRODUCTION
Laparoscopic liver and colorectal resections, including large-volume surgical procedures, are performed by experienced surgeons and after careful selection of patients with colorectal carcinoma. Laparoscopic resections are accepted therapeutic methods that are appropriate, safe and oncologically equivalent to conventional surgery. [1] [2] [3] Nevertheless, there is still no consensus regarding the feasibility of combined resections in cases of primary colorectal carcinoma with synchronous colorectal metastases. [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] The aim of the current study is to determine the feasibility of laparoscopic resections of different tissue volumes in selected patients with primary colorectal carcinoma and synchronous colorectal metastases. The study will be performed at two highly-specialized centers of hepato-biliary surgery where a broad spectrum of laparoscopic colorectal interventions are performed. 
MATERIALS AND METHODS

Twenty
RESULTS
The primary location of colorectal carcinoma was the colon in seventeen patients, and the rectum in ten patients ( Fig. 2) . Single metastases were diagnosed in sixteen patients, and multiple metastases in eleven patients.
Most procedures were performed completely laparoscopically. Three of the major hepatic resections (right hepatectomies were performed with the hybrid technique.
Other major liver resections included four right hepatectomies and one left hepatectomy combined with resection of the sigmoid colon (n=2), a left hemicolectomy (n=1), The average intraoperative blood loss was 180 ml (100-300 ml) for the surgical operations combined with major liver resections, and 110 ml (50-200 ml) for the surgical operations combined with minor liver resections.
The average postoperative hospital stay was 6.8 days (6-14 days).
Postoperative complications were observed in 6 patients (22.2%). These were bilirrhagia and formation of a biloma Table 1 .
DISCUSSION
Colorectal carcinoma is a leading cause of mortality globally with 15-20% of patients having synchronous liver metastases at the time of their initial diagnosis. An appropriate selection of patients and adequate experience of the surgeon plays a key role for success. As an example of a routine combined intervention, the simultaneous colorectal resection with left lobectomy was suggested. 3 Hoekstra et al. 10 determined that patients with solitary, peripherally localized metastases in segment [2] [3] [4] [5] [6] (in correspondence with Louisville-consensus) were "ideal"
candidates for simultaneous resection. Other studies also described colorectal resections and major liver resections with good intraoperative and early postoperative results. In conclusion, the simultaneous colorectal and liver re-section of different volumes is feasible in patients with primary colorectal carcinoma and synchronous colorectal metastases while following an optimal, individually adapted, multimodal approach, providing there is an adequate preoperative selection of patients, and sufficient experience and knowledge on the part of the surgeon. Performing prospective randomized studies is required in order to provide a basis for a consensus regarding the standard application of this therapeutic option.
